PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 . 2000 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


niinus20= 


'4 — 


INDEPENDENT CLAIMS 


^ minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0' in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


lENTA 




CtAlMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT- 
EXTRA^ 


Q 


Total 


• 


Minus 




= / 


UI 


Independent 




Minus 


... ^ 


■/ 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


/p 






(Column 11 




(Column 2) 


(Column 3^ 


lENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 


Total 


* 


Miny$ 


..JLO 




Ui 

: 


Independent 




Minus 


-3 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P 






(Column 1) 




(Column 2) 


(Column 3) 


iENTC 




CUIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 


* 


Minus 


• * 




Ui 

< 


Independent 


* 


Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



* If ihs emiy in column 1 is less than the entry irv column 2, write in column 3. 
" l( the "Highest Number Previously Paid For' IN THIS SPACE is less than 20, enter "20 " 
***ti the ^-Highesl Number Previously Paid For IN THIS SPACE is less than 3, 'enter "3.' 
The "Highest Number Previously Paid For (Tolaf or Independent) is the highest number 



SMALL ENTITY 
TYPE IZZl 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


RATE 


TIONAL 

_FEE/ 




RATE 


TIONAL 


X$ 9= 


/ 


OR 


X$18= 


/ 


X40= 


/ 


OR 


X80= 


/ 


+135= 


7 " 


OH 


+270=/ 




TOTAL 
AODIT FEE 




OR 


TOJAL 
AODIT FEE 












ADDI- 






ML/L/I- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
AODIT FEE 




OR 


TOTAL 
AODIT FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


XS18=: 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
AODIT FEE 




OR 


TOTAL 
ADDIT FFF 





found in the appropriate box in cotumn 1 . 



FORM PTO-87S 
<Rev 8/00) 




FORM PTQ-1083 

COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria. VA 2231 3- 1 450 

In re application of: Mustafa Erhan Say 
Serial No.: 09/811,711 
Filed: March 19, 2001 

For: METHOD OF EXCHANGING GOODS BY AN AUCTION 

Sir: 

Transmitted herewith is an Amendment in the above-identified application. 

0 Snnall entity status of this application under 37 CF.R. 1 .9 and 1 21 has been 

established by a verified statement previously submitted, 
Q A verified statement to establish small entity status under 37 C.F.R. 1 .9 and 

1.27 is enclosed. 
0 No fee for additional claims is required. 

D A filing fee for additional claims calculated as shown below, is required: 

(Col. 1) 



Docket No,: 517.1Q01US 
Date: July 6. 2004 



RECEIVED 

JUL 1 3 2004 

GROUP 3600 



FOR: 


REMAINING | 


HIGHEST 1 1 RATE 1 FEE 


L OR 1 


RATE 


1 


FEE 1 




AFTER 1 


PREVIOUSLY 1 PRESENT 1 












AMENDMENT | 


PAID FOR 1 EXTRA ( 










TOTAL CLAIMS 


Minus 


20 = 1 Ix $ 9|$ 


L Ix 


$ 18 


$ 


, 00 


INDEP. CLAIMS 


Minus 


__3 = 1 Ix * 39iS 




$ 78 


$ 


. 00 


f 1 FIRST PRESENTATION OF 


MtTLTIPLE DEP. C]LAIJ&i30l $ 


L Ll 


$260 


$ 


. 00 



TOTAL: 



OR TOTAL : $ 



.00 



* If the entry in Co. 1 is less than the entry in Col. 2, write "0" in Col. 3. 

*• If the "Highest Number Previously Paid For- IN THIS SPACE is less than 20. write -20" in this space. 
If the "Highest Number Previously Paid For'' IN THIS SPACE is less than 3, write "3" in this space. 

[X] Also tra^^smitted herewith are: 

[ J Petition for extension under 37 C.F,R. 1 ,136 
: rX] Other?^ Response to Office Action 

( ] Check in tfte amount of $.00 is attached to cover: 

[ ] Filing feeVor additional claims under 37 C.F.R. 1.16: 
[ ] Petition feWor extension under 37 CF.R. 1.136: 
[ ] Other: 



[X] The Assistant Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 50-0552. 



[X] Any filing fee under 37 C.F.R. 1 .1 6 for the presentation of additional claims v/hicl 

check submitted herewith. 
[X] Any patent application processing fees under 37 C.F.R. 1 .17, 
pC) Any petition fees for extension under 37 CF.R. 1.136 which are 

and it is hereby requested that this be a petition for an automa 

1.136. 



are not paid by 



heck submitted herewith, 
of time under 37 CFR 



JT^reby certify that this correspondence and/or documents referred to 
5 attached therein and/or fee are being deposited with the United 
tates Postal Sen/ice with sufficient postage as "first class mail" in an 
ivelope addressed to Commissk>ner for Patents, P.O. Box 1450. 
lexandria.VA 22313-1450- on July 6. 2004 . 
AVIDSON. DAVIDSON & KAPPEL, LLC 



omyzm mum oaooooo3 soosse mnm 



01 FC:2202 
OS FC:220i 



135.00 Dft 

86.00 5ft 



Cary S. Kappel/esq., Reg. No. 36.561 
DAVIOSON^^ViDSON & KAPPEL, LLC 
485 Sevenfn Avenue, 14* Floor 
New York, New York 10018 
(212) 736-1940 



